A 9-year-old girl presenting with an esophageal atresia (EA) with tracheoesophageal fistula underwent surgical correction and was submitted to examination of the esophageal structure. She presented with dyspeptic complaints. Upper gastrointestinal endoscopy (UGE) showed multiple uncomplicated gastric diverticula (GD) (Fig. 1) . This pathology was confirmed with a barium swallow study (Fig. 2) . Reviewing the patient's record, we found a description of a pneumoperitoneum following gastric rupture before the correction of the EA. The esophagogram, performed at 50 days of life, showed good passage of the contrast material but irregular gastric filling and UGE revealed exaggerated folds and areas of small pockets in the lesser curvature of the stomach. GD are a rare endoscopic finding, with an estimated prevalence of 0.01-0.11% [1] . Most GD are single and acquired during life [1] . Usually, symptoms are unspecific [2] . Occasionally, patients with GD can have dramatic presentations related to massive bleeding or perforation [3] . The description of a gastric rupture in the first day of life, the localization of the GD and the association with other gastrointestinal abnormalities as EA make the diagnosis in this case more likely to be multiple congenital GD [2, 3] . This last association may be explained by embryogenesis [3] . The surgery may have contributed to the appearance of new pseudodiverticula as a consequence of perigastric adhesions in the gastric suture itself. 
